INTRODUCTION
As inpatient care becomes increasingly complex, with complicated medical problems and large volumes of information to transmit, appropriate and efficient communication among physicians is more critical than ever. According to The Joint Commission, communication breakdowns are estimated to contribute to 80% of medical errors. 1 Handoffs involve sending and receiving complete information that assists in communication of patient care responsibilities. Handoffs occur in multiple settings and among various providers, including either in-house or on-call coverage for hospitalized patients. Shift changes among physicians protect against sleep deprivation and allow for the informal review of clinical dilemmas, but they also present risks for communication failures and potential medical errors.
The medical literature indicates that handoffs can be improved 2 -4 and that structured/standardized communication facilitates handoffs among group members and between shifts. 5, 6 Although much of the literature focuses on trainees at academic centers, the research has widespread implications on the importance of handoffs for physicians in all fields and at all levels of training. In 1 study, the implementation of a standard handoff process among trainees decreased preventable medical errors by 30%. 7 Many mnemonics have been developed to remind physicians about the key components of handoff communication 8, 9 and these include pediatric-specific content, such as custody arrangements and social factors. In addition, maintaining a sign-out environment free of distractions and using available information technology tools can improve the efficiency and quality of information transfer. 5, 10, 11 As The Joint Commission, regulators, public and private payers, physician professional organizations, and hospitals attempt to curb medical errors, there is an intense focus on handoff communication. Studies have challenged the typical belief that handoffs between physicians are efficient and effective 12 and that handoffs between experienced providers are better than between trainees. 13 Although all transitions of care benefit from appropriate handoffs, this clinical report aims to guide shift-change communication for inpatient handoffs between providers of the same service. The report also aims to improve patient care by identifying best practices for physicians who provide direct clinical care to pediatric patients in the inpatient or critical care unit. Similar principles apply to all transitions of care between units and services within a hospital (eg, PICU to pediatric ward or emergency department to pediatric ward) and at the time of discharge. However, each of these transitions has its own set of additional concerns that are not addressed in this clinical report. Throughout this report, the terms "handoff" and "sign-out" will be used interchangeably. 
ROLE OF STANDARDIZATION
Depending on physicians' needs and responsibilities, handoff content will vary, requiring customization by individual physician groups; there is no "one size fits all" content. Once a group agrees on its customized content and processes, communication improves when the handoffs are standardized within a group. The data that are deemed important to transmit between providers during shift changes differ 14 depending on the medical discipline, role in patient care (primary service versus consulting service), setting, and medical/social complexity. 15, 16 For example, the primary service needs a complete picture of the patient's overall condition, whereas the consulting service typically exchanges more focused information. Although variability between physician groups is understandable, the need for standardization within a group is undeniable. [14] [15] [16] Standardization can help the sender and receiver communicate essential data. Much attention is placed on the content of handoffs; however, equally important are standardized processes for handoffs.
Content
The content of handoffs includes information from the sender to the receiver that is needed to provide complete and seamless care. Although the complexity of patients, provider experience, and institutional factors dictate much of the oral handoff content, certain data should be conveyed in written form or be readily available (ie, in the electronic medical record) for patients and often include the following 5, 6, 14, 16 In addition to sign-outs of individual patients, many physicians are responsible for the well-being of the units and the hospital during their shifts. Discussions between physicians about the capacity of the units and the hospital, the acuity of all patients, and any potential surge in capacity or acuity should be transmitted during handoffs.
Processes
In addition to standardized content, the processes used to transmit information may strongly influence the success of handoff communication. 
ROLE OF TECHNOLOGY
Technology provides a means to standardize the content for handoffs 15 and to decrease illegible writing. 10 Web-based applications have been used to decrease variability. 11 22, 23 A mechanism to electronically attach contingency plans for clinical deterioration, pending studies needing review, and tasks requiring completion (without incorporating these into the permanent medical record) further enhances the handoff communication. 14, 22 Some of the content standardization may be possible with existing technology, but others may require novel features developed in conjunction with electronic medical record companies, information technology leaders, and hospital administrators; for instance, an organization may construct a sign-out template in a given format for use throughout the institution. Depending on the hospital, handoff tools may be completely separate from the electronic medical record or they may be embedded within the electronic medical record. Electronic tools risk the transmission of excessive information, including outdated and inaccurate information. Cutting or copying and pasting from previous notes into a handout tool increases the likelihood of passing on irrelevant, outdated, or inaccurate information.
REVIEW PATIENT INFORMATION
Handoffs provide a mechanism to review laboratory and radiographic studies and to discuss difficult diagnoses and challenging patients. Because handoffs are conducted among colleagues, they are a routine, expected, nonthreatening, and natural way to review diagnostic and treatment plans between each shift. Collegial relationships between the sender and the receiver improve handoff communication. 18 By using this time to "consult" with other providers, patient care is reviewed by multiple team members, errors are more likely to be recognized, 16 and unnecessary delays in diagnosis or treatment may be avoided.
FINANCIAL SUPPORT
Because most handoffs do not involve direct face-to-face patient contact and are not documented in the medical record, direct billing for these services is problematic. Other factors, including physician payment structure, will encourage or discourage appropriate handoffs. 16 For salaried physicians, schedules should include overlap time between outgoing and oncoming physician shifts to decrease the likelihood that quality handoffs are disincentivized. In addition, effective handoff communication may be identified as a performance-based quality metric for groups with quality withholds and/or incentives.
TRAINING AND MONITORING HANDOFF COMMUNICATION
Residency training programs have understood the importance of handoff communication for decades. However, the Accreditation Council on Graduate Medical Education heightened its attention to handoffs as duty hours were implemented and later revised. Currently, the Accreditation Council on Graduate Medical Education states: "Sponsoring institutions and programs must ensure and monitor effective, structured handover processes to facilitate both continuity of care and patient safety. Programs must ensure that residents are competent in communicating with team members in the handover process." Some training programs have met this requirement by mandating lectures and learning modules for house staff. Other programs monitor the sign-out process and deem residents "competent" when they master the requisite skills. In addition, training programs provide a captive study cohort for the investigation of novel handoff strategies. Most of the literature on effective handoff communication derives from resident training and education. 4 -6, 17 These activities may qualify for part 4 maintenance of certification requirements of the American Board of Pediatrics if the projects are conducted under the guidance of an American Board of Pediatricsaccredited organization. Because recent pediatric research shows that a standard approach to handoffs decreases medical errors in patients, 7 internal medicine and other adult training programs are likely to reinvigorate their sign-out education efforts.
After residency training, the importance of handoff communication continues, but educational and monitoring opportunities diminish. Handoff training may occur during the onboarding process for newly hired staff. 15 Assessing providers' satisfaction with the handoff process as a quality measure and directly observing handoffs as part of ongoing quality improvement are advised. 14 Real-time feedback between senders and receivers also encourages and enhances handoff communication. Attending physicians are likely to benefit from ongoing training and monitoring of a standard approach to handoffs.
